FORM.PTO-1083 
In re application of: 
Serial No.: 
Filed: 
For: 


George PLETZER et al. 
10/049,925 
21 September 2004 
METHOD ANI 


Case Docket No: MMG-133 
Customer No.: 42419 


COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 



UCTION MACHINE FOR PRODUCING GROUND SURFACES 


CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the 
United States Postal Service as first class mail, in an envelope addressed 
to:Commissioner of Patents, P.O. Box 1450, Alexandria, Virginia, 
22313-1450, on 

10 July 2008 


Transmitted herewith is an amendment in the above-identified application. 

□ Small entity status of this application under 37 C.F.R. 1.9 and 1.27 
has been established by a verified statement previously submitted. 

□ A verified statement to establish small entity status under 37 C.F.R. 1 .9 and 1 .27 is enclosed. 

□ No additional fee is required. 

The fee has been calculated as shown below: 


Dale ol Siaifiture 


OTHER THAN A 



(Col.l) 


(Col.2) 

(Col.3) 

SMALL ENTITY 


SMALL ENTITY 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST NO. 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADD'L 
FEE 

OR 

RATE 

ADD'L 
FEE 

TOTAL 

11 

MINUS 

12 

0 


x 25 = 

$ 


x 50 = 

$ 

INDEP. 

4 

MINUS 

3 

1 


x 105 = 

$ 


x 210 = 

$210.00 

FIRST PRESENTATION OF MULTIPLE DEPEN. CLAIM 


+ 185 - 

$ 


+ 370 = 

$ 

TOTAL 
ADD'L FEE 

$ 

OR 

TOTAL 

$210.00 


* If the entry in Col. 1 is less than the entry in Col. 2, write "0" in Col. 3. 

** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found from the 

equivalent box in Col. 1 of a prior amendment or the number of claims originally filed. 

□ Please charge my Deposit Account No. in the amount of $ . 

■ A check in the amount of $ 210.00 is attached. 

■ The Commissioner is hereby authorized to charge any deficiency in the payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 19-3550 . A duplicate copy of this sheet is attached. 

■ Any filing fees under 37 C.F.R. 1 . 1 6 for the presentation of extra claims. 


Any patent application processing fees under 37 C.F.R. 1.17 

Respectfully submitted 


Pauley Petersen & Erickson 
2800 West Higgins Road, Suite 365 
Hoffman Estates, Illinois 60169 
TEL: (847)490 1400 
FAX: (847) 490 1403 



Mark/f). Sifwanson 
Registration No.: 48,498 


FORM PTO-1083 
In re application of: 
Serial No.: 
Filed: 
For: 



George PLETZER et al. 
10/049,925 
21 September 2004 

METHOD AND CONSTRUCTION MACHINE FOR PRODUCING GROUND SURFACES 


Case Docket No: MMG-133 
Customer No.: 42419 



COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Transmitted herewith is an amendment in the above-identified application. 

□ Small entity status of this application under 37 C.F.R. 1 .9 and 1 .27 
has been established by a verified statement previously submitted. 

□ A verified statement to establish small entity status under 37 C.F.R. 1.9 and 1.27 is enclosed. 

□ No additional fee is required. 

The fee has been calculated as shown below: 


CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the 
United States Postal Service as first class mail, in an envelope addressed 
to:Commissioner of Patents, P.O. Box 1450, Alexandria, Virginia, 
22313-1450, on 

^ >V 10 July 2008 

sir 


DucofSifrfturc 


OTHER THAN A 



(Col.l) 


(Col.2) 

(Col.3) 

SMALL ENTITY 


SMALL ENTITY 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST NO. 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADD'L 
FEE 

OR 

RATE 

ADD'L 
FEE 

TOTAL 

11 

MINUS 

12 

0 


x 25 = 

$ 


x 50 = 

$ 

INDEP. 

4 

MINUS 

3 

1 


x 105 = 

$ 


x 210 = 

$210.00 

FIRST PRESENTATION OF MULTIPLE DEPEN. CLAIM 


+ 185 = 

$ 


+ 370 = 

$ 

TOTAL 
ADD'L FEE 

$ 

OR 

TOTAL 

$210.00 


** 
*** 


If the entry in Col. 1 is less than the entry in Col. 2, write "0" in Col. 3. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found from the 
equivalent box in Col. 1 of a prior amendment or the number of claims originally filed. 


Please charge my Deposit Account No. 
A check in the amount of$ 210.00 


in the amount of $_ 
is attached. 


The Commissioner is hereby authorized to charge any deficiency in the payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 19-3550 . A duplicate copy of this sheet is attached. 

■ Any filing fees under 37 C.F.R. 1 . 1 6 for the presentation of extra claims. 

□ Any patent application processing fees under 37C.F.R. 1.17 

Respectfully submjjted, 

Pauley Petersen & Erickson 
2800 West Higgins Road, Suite 365 
Hoffman Estates, Illinois 60169 
TEL: (847)490 1400 
FAX: (847) 490 1403 



Mark/D. sfwanson 
Registration No.: 48,498 


